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. COVER LETTER - n "

TO: Registration Section
Division of Corparations

SUBJECT: V?relpss I'muuq,‘(‘t‘dmj LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alf correspondence concerning this matier to the following:
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Name of Person
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E-mail address: (to be used for future annual report notification) ==t o
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ror further infurination concerning this matter, please call:
. ’\# \
ScoXt Me A ( w1 723- 6155
Name of Person Arcd Code & Da)llrm Tetephone Number
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STREET/COURIER ADDRESS: MAILING ADDRESS; ™. \__\
Registration Section Registration Section RN
Division of Corporations Division of Corporations T
Clifton Building . P.O. Box 6327 :
2661 Exegeutive Center Circle “-Tallahassee, Florida 32314 ///
Tallahassee, Florida 32301 B :
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Enclosed is a check for the following amount:

g$25 IFiling Fee D $55 Filing Fee & Certitied Copy

INVIS 18 {5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

Liahility companv submits the following statement in order to change its registered office or regisiere
agent, or both, in the State of Florida, E

t. Name of the limited liability company: Mve !e s5 I;”‘LO % W 3 Z"Z’C

2, (a)} Principal office address of limited Jiability company: 39&6 Srl.q,(’_\/ C’I_

[4 -
(Note: MUST BE STREET ADDRESS) @weo[ v, P C 3(/(0 957

(b)Y Mailing address of limited liability company: 3’9/ (9 SJ\M\/ C jL
(Note: MAY BE POST OFFICE BOX) Pone d*"; FL 3Y¢ 2.4

‘A-20-209% [ 08000084735

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered Agent: S\oﬂ("'r\: /W(’/(/P}( { MG/?M
Registered Office Address: 2‘9’ b Sdﬂ.ﬁfL C+
~ n

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: ~ ) -~
(MUST BE FLORIDA STREET ADDRESS) gal(y, Q%A;/ CT
tn

FL_ YTy

If'the Timited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aficr the change or changes are made. the Florida street address of the registered office
and the business otlice ol the registered agent will be identical. Or, in the case of a Florida limited

lability company. it is hereby confirmed that the change(s) was/were authorized by ancaffirmative vote
ot;t;egr?{mbcrs of the limited iiability company or as otherwise provided in the artic[dé:@t‘orgca_ﬂization

or the gherating agrecment gf the limited liability company. = &=
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I'rinted or i ped name of signee o P

o
[ herehy qac'ay)i the appaintment as registered agent and agree to get in this capacityourthes agree to
comphewith the provisions of all stanites relative to the proper and complete performémée of my duties.
and Pam fooniliar wirly and deeept the obligationy of iy posijon as regisiered agent as provided for in
Chaprer 608, £SO, 1 ihis dociment is being [iéd (0 merely reflect’u change ‘in the registered vffice
ccldrps, 1 ierehy 4'%%@1 the limited liabilitv company has been notified in writing 6f this chinge.

Siehature of Registerad Agent

Divisien of Corporatians, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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